Blind Persons as Individuals v/ 
of Integrity and Responsibility 


If I were to take the most common in¬ 
terpretations of the words “integrity” and 
“responsibility,” I don’t think I would have 
a very long statement to make. That the 
average blind person is probably as virtuous 
or as unvirtuous as the average sighted 
person should not have to be urged upon 
this audience, although there are undoubt¬ 
edly other settings in which this point 
would have to be made. For this paper I 
should like to use integrity as meaning an 
“undivided or unbroken state; complete¬ 
ness .” 1 In other words, I should like to 
discuss the basic casework concept of see¬ 
ing the client as a whole person, a unique 
individual, interacting with a unique set of 
relationships and external forces. 

The aspect of responsibility that I should 
like to discuss is the responsibility of the 
individual for himself; for his own de¬ 
velopment and growth. 

Thus, while we are discussing the “Chal¬ 
lenge of Change,” as our general theme, I 
am suggesting that we take another look 
at some very basic social work concepts. A 
reaffirmation of some of these concepts 
should help us in meeting the challenges of 
the future. 

First, let us discuss the question of re¬ 
sponsibility for oneself. Social casework, 
together with other helping disciplines, is 
built on the democratic premise that the 
individual should, so far as is possible, 
shape and control his own destiny. The 
corollary of this freedom is the client’s 
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responsibility to society and to himself. 
Gordon Hamilton states: “. . . It is only if 
the individual is respected and allowed to 
develop through education, science, and 
free institutions that he is capable of creat¬ 
ing the conditions under which he lives. 
That he does participate fully in his own 
socialization is the central assumption of 
casework .” 2 She adds: “Help is most effec¬ 
tive if the recipient participates actively 
and responsibly in the helping process. Few 
persons are grateful for a ‘hand-out,’ and 
certainly not for continuous remittances 
which prolong dependency. . . . What most 
people are grateful for in the long run, 
whether nations or groups or individuals, 
is a chance to help themselves—to work 
out their own solutions, at least to have a 
hand in shaping their destiny .” 3 Once 
again from Hamilton: . . if clients have 
a serious disability due to illness, rehabili¬ 
tation may seem to workers a completely 
frustrating experience, until they learn how 
to ally themselves with the personality 
strength of the client. Hardest of all is to 
understand that in order to ‘make good’ 
psychologically a person must be allowed 
not only to make good by his own efforts 
but also to make good in his own way .” 4 

Perlman states a similar idea: . . It is 
necessary that the fullest capacities and 
potentials in the client himself be utilized 
and that he be fully engaged in the effort 
to work out his conflict or problem situa¬ 
tion. The reasons for this are both practi¬ 
cal and philosophical. ‘We learn to do by 
doing,’ says the educational maxim, and it 
holds here as in all life-situations that the 
development of the ability to take action 
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on the basis of pre-thought is developed 
and fortified by the exercise of that ability. 
It is possible for one person to think for 
another and to provide him with some 
ready solution. But under these circum¬ 
stances he remains only the consumer 
rather than the producer of the solution. 
Then two things may happen: his self¬ 
responsibility is weakened thereby and his 
dependence on someone outside himself is 
deepened; and ready-made arrangements 
of ideas and actions often fail to fit the 
needs and capacities of him who is to use 
them, and therefore his use of them may 
fail .” 5 

Why do these points need reaffirmation? 
The reason is because they are so easily 
forgotten or ignored, especially in work 
with blind individuals. It has been recog¬ 
nized by many people that our specialized 
agencies have sometimes suckled, rather 
than starved the ogre of dependency. 
Father Carroll writes about the . . sighted 
‘owners’ of the blind, the sighted agency 
workers who discuss and report on ‘our 
blind’ and what they do and how they 
think. ‘Our blind are just the same as any¬ 
body else, I always say—but just between 
ourselves, don’t you think they are differ¬ 
ent ?’” 6 The same author states: “Sincere 
people say that blind persons are ‘perfectly 
normal,’ etc., while at the same time operat¬ 
ing programs which accept blind people as 
lifelong dependents and tend to make them 
such .” 7 

The fact that the blind person does 
realistically need certain types of help, es¬ 
pecially the newly blinded person, and the 
fact that there is still such a tradition of 
encouraging dependency in blind individ¬ 
uals, make it essential that the professional 
worker, working with such clients, be con¬ 
stantly aware of his own feelings about and 
attitudes toward dependency. A worker’s 
need to play the benevolent father may 
mesh with the client’s regression toward an 
infantile, dependent state, to the point 
where regression is reinforced. The need 
for this introspective understanding of the 
worker's own attitudes, what we social 


workers call self-awareness, has been 
stressed in a recent paper by Gordon B. 
Connor . 8 

The malignant, gross forms of depend¬ 
ency encouragement will not be discussed 
in this paper. Rather, attention will be 
given to a more subtle point—the question 
of when should one stop offering service? 
What are our goals in offering our help 
and how far do we pursue them? Must 
the client’s adjustment be near perfect be¬ 
fore we will stop hovering over him, anx¬ 
iously counseling him about each encounter 
in his life? These are not easy questions to 
answer. Certainly, many agencies have 
progressed beyond the point where they 
considered any person, as long as he was 
blind, a client for life, and blind clients 
with constructive attitudes toward rehabili¬ 
tation see the agency today as a necessary, 
but temporary force in their lives. We must 
be thorough in our help and not leave the 
client to flounder on his own before he is 
ready. However, our error is often in the 
other direction—we hold on to a client 
well beyond the time when he should be 
taking full responsibility for his own de¬ 
velopment and growth. 

This problem is by no means limited to 
those of us who work in specialized agen¬ 
cies. It is currently being discussed in the 
literature by a group of social workers, 
including Perlman and Scherz. Perlman 
asks: “Is it possible that caseloads are 
crowded because some cases are carried 
too long? Is it possible that they are carried 
too long in some illusion that our goal is to 
‘cure’—to bring our clients to a point 
where all the problems they, or we, see are 
‘solved’? Instead of setting differentiated 
goals, realistically based on diagnosis of 
motivation, capacity and opportunity for 
change, are we tending to set goals based 
on a diagnosis of total needs? . . . Are we 
sufficiently attuned to the idea that helping 
a person to master one problem or one 
aspect of his problem may empower him 
to deal on his own with other inevitable 
problems as they emerge ?” 9 

This group of social work thinkers sees 
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life as a series of developmental tasks. In¬ 
dividuals and families sometimes experi¬ 
ence failure in meeting these tasks, at 
which time, often in a state of crisis, they 
are most accessible to the help of the case¬ 
worker. The role of the worker is to help 
the client through the crisis by assisting 
him to release or increase his own abilities 
and strengths. It is stressed that the client 
himself must meet life, and once he seems 
to have the tools with which to cope with 
the crisis, the contact is ended. 

Although it is recognized that the client 
may return in the future in another crisis 
situation, many clients are able to handle 
future problems by applying what they 
have gained through their original contact 
with the agency. Life experience itself re¬ 
mains the best teacher. The role of the 
caseworker is to help the client digest life’s 
lessons and make good use of them. One 
might liken this approach to the giving of 
medication during an illness. If the neces¬ 
sary drug, in this case the service of the 
agency, is continued beyond a certain point, 
it may lead to dependency or addiction, or 
its effect may gradually diminish. If the 
drug is properly administered, the natural 
healing processes of the body will be re¬ 
leased and enhanced. 

The case of Miss A., presented briefly, 
illustrates this point. Stress will be on the 
casework relationship, although this was 
just a part of the total agency service, and 
especially the situation at the point where 
the case was closed. 

Miss A., an intelligent and attractive 
young woman, came to the Jewish Guild 
for the Blind in New York City for voca¬ 
tional evaluation and training. She was 
congenitally blind, came from a rural area 
in another state, and had been educated 
at a residential school for the blind. At in¬ 
take, Miss A. struck the caseworker as a 
fairly intact person for whom vocational 
planning was the paramount need, and in¬ 
tensive casework contact was not planned. 
However, she began to bring problems to 
the caseworker and used help so well that 
the case remained open for over a year. 


During this time, Miss A. received the 
total services of the Guild which included 
mobility training; vocational evaluation, 
counseling and training; group work; and 
intensive casework. 

Diagnostically the client was seen by the 
caseworker as having considerable ego 
strength. Her good intelligence and her at¬ 
tractiveness were seen as assets. It was felt 
that she had some conflict over dependency, 
feeling driven toward independence and 
yet, especially at times of crisis, wanting to 
withdraw to an earlier state of dependency. 
This seemed to be a typical adolescent con¬ 
flict with dependency that might be seen 
in most people at a somewhat younger age. 
Regarding her feelings about her blindness, 
Miss A. used denial as a major mechanism 
of defense, not so much denial that she 
was blind, but denial that this blindness 
would in any way affect her life. She al¬ 
ways stated that she had been brought up 
to believe that she could and would do 
everything that anybody else could do. 

Most of the problems Miss A. brought 
to the caseworker revolved around rela¬ 
tionships, and later, around feelings about 
herself. She discussed her relationship with 
her mother and this relationship improved 
greatly during the period of casework coun¬ 
seling. She also discussed her relationship 
with her vocational counselor, at which 
times she would grow petulant and a com¬ 
plaining tone would creep into her voice. 
For example, Miss A. had a certain allow¬ 
ance for lunch. Sometimes she would pre¬ 
fer to save this money for something else, 
and this alarmed her counselor who had a 
genuine motherly concern about the client’s 
health. Unfortunately, the counselor ex¬ 
pressed this concern by nagging the client, 
albeit in a motherly way. The caseworker 
handled this by helping Miss A. to see that 
perhaps the counselor’s concern was genu¬ 
ine, despite the annoying form it took, and 
suggesting that Miss A. herself might, in 
subtle ways, be encouraging this interest. 
Then the worker helped the counselor to 
see that Miss A. was at a point of her life 
where she was trying to free herself from 
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motherly concern and was not seeking a 
substitute form of it. 

The techniques used in casework treat¬ 
ment included environmental manipulation, 
logical discussion, direct advice and guid¬ 
ance, some ventilation, and, eventually, 
clarification. The worker recognized Miss 
A.’s intelligence and in making a point 
about her functioning would often quote 
from literature of psychological theory, 
suggesting certain reading to her. Both 
verbally and nonverbally, the worker at¬ 
tempted to get across her feeling of respect 
for Miss A. as a person, and for her grow¬ 
ing maturity. Miss A. responded by telling 
her, “You are the first person who has 
ever treated me as an adult.” The worker 
made a strong effort not to handle every¬ 
thing for Miss A.; instead she encouraged 
her to help herself. 

Toward the end of a year, at a point 
where ending was planned, the casework 
contact took a poignant turn. Within the 
group work program, Miss A. began to 
notice a difference between some of the 
young blind people and some of the young 
sighted volunteers, the latter seeming to 
her so much more sophisticated, knowl¬ 
edgeable and interested in the world around 
them. Then, as she began to try to expand 
her own world, she was hit with sledge¬ 
hammer impact by the full recognition of 
her blindness. One need not detail for this 
audience the type of incident that brought 
this home to her: the attempt to join a 
church choir being met with the suggestion 
that she join a chorus at an agency for the 
blind; the girls at the residence club cafe¬ 
teria abruptly ending their conversation 
when she sat down; etc. 

Miss A. was left shaken; she deeply 
questioned her own worth and her place in 
the world. She talked about returning home 
and forgetting her attempts to be inde¬ 
pendent. A series of four additional inter¬ 
views was decided upon in which to discuss 
these problems. In these interviews, the 
client saw that her blindness would always 
affect her life, but that her present reaction 
was extreme. The satisfactions available to 


her were discussed and specific ways of 
handling difficult situations were suggested 
(for instance, discussing directly with some 
of the girls why her presence silenced 
them). While it was recognized that her 
pain was real, it was also pointed out that 
this was part of growing up and recogniz¬ 
ing one’s place in the world. This is a 
process through which everyone must go. 
Her blindness was seen as one important 
factor that had to be taken into account in 
her growing self-awareness. 

After the four interviews Miss A. seemed 
calmer, yet serious problems remained. 
She still wanted to sing in the church 
choir, and the girls in the cafeteria were 
only slightly more friendly. A real cross¬ 
road was reached in the casework rela¬ 
tionship. It could continue indefinitely in 
the hope that answers could be found to 
these problems, or it could be ended with 
the recognition that Miss A. had gained 
strength through it and now had to tackle 
the everyday problems on her own and 
find her own, unique ways of handling 
them. Miss A. and the worker agreed on 
ending. They both felt that Miss A. needed 
to take full responsibility for her own de¬ 
velopment. She needed to live life—life 
that was unadulterated and unsifted by the 
caseworker. 

Of course, Miss A. is an intelligent and 
competent person. Once we have helped 
her learn the fundamentals of life-swim¬ 
ming, we can throw her into life with every 
confidence that she will swim. But what 
about those who will drown without us, 
the retarded, the multiply handicapped, the 
client who just doesn’t seem to be able to 
cope? Mr. B. is an example. 

Mr. B. came to the Guild immediately 
after his discharge from a mental hospital. 
He was over fifty. His only work experi¬ 
ence had been a brief one in a brother’s 
business establishment. Although legally 
blind, he used his residual vision extremely 
well, being able to travel freely through 
the city. His visual problem was congenital. 

In childhood, Mr. B. began to lose his 
bearing and had always considered his loss 
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of hearing his primary disability. It had 
discovered in the hospital that a good 
deal of hearing could be restored with the 
use of a hearing aid. The psychiatric diag¬ 
nosis was that of “chronic undifferentiated 
schizophrenic reaction.” Psychological tests 
revealed an I.Q. of 76. 

In his initial casework interviews Mr. B. 
was overwhelmed by anxiety. He seemed 
unable to hear despite his hearing aid and 
responded to everything with, “I really 
don’t know,” or “I really couldn’t say,” 
often quite inappropriately. 

Like Miss A., Mr. B. also used the help 
of the various Guild departments. He saw 
the caseworker regularly. At first the 
worker, recognizing the client's anxiety, 
would give him topics to discuss in a kind 
of relationship pump priming. Gradually 
Mr. B. relaxed. He was placed in a special 
diagnostic group in our group work pro¬ 
gram and finally, when he seemed ready, 
went through our vocational evaluation 
program and was trained for the Guild 
shop. Although casework and group work 
services ended, Mr. B. remained a client 
of the Guild in the sense that he remained 
in the shop until his family moved to an¬ 
other state and he transferred to a sheltered 
shop in that state. 

It was felt that Mr. B. had made what 
was, for him, an excellent adjustment. 
However, it does not seem conceivable that 
he could work in anything but sheltered 
employment. 

These contrasting cases illustrate how 
wide is the range of human problems that 
is brought to our agencies, and how varied 
is the strength of the human beings who 
bring these problems. That is why we must 
avoid seeking panaceas or lumping all blind 
people into one category. The treatment 
plan best suited for Miss A. is completely 
wrong for Mr. B. The one must break free 
from the agency; the other may need its 
lifelong protection. 

As is the case with social workers in all 
settings, those working with blind clients 
must respect the integrity, the individuality, 
the uniqueness of each client. This stress 


on understanding the individual and his 
situation, on psychosocial diagnosis, is an¬ 
other basic emphasis of social work. Again, 
Hamilton and Perlman can be quoted. 
Hamilton states: “A social case is not de¬ 
termined by the kind of a client (a family, 
a child, an old person, an adolescent [or, 
one might add, a blind person]), nor can 
it be determined by the kind of problem 
(an economic disability or a behavior prob¬ 
lem). A social case is a ‘living event,’ 
within which there are always economic, 
physical, mental, emotional and social fac¬ 
tors in varying proportions.” 10 We must 
understand the unique configuration in 
each situation. 

Perlman writes: “The client of the so¬ 
cial agency is like all other persons we 
have ever known, but he is different too. 
In broad ways he is like all other human 
beings of his age or time or culture. But as 
we move from understanding him simply 
as a human being to understanding him as 
this particular human being, we find that, 
with all his general likenesses to others, he 
is as unique as his thumb print. By nuance 
and fine line and by the particular way his 
bone and brain and spirit are joined, he is 
born and grows as a personality different 
in some ways from every other individual 
of his family, genus or species.” 11 

There is no contradiction between ex¬ 
pecting Miss A. to take greater responsi¬ 
bility for herself and encouraging her to 
leave the agency, and realizing that Mr. B. 
can take only limited responsibility for 
himself and encouraging him to stay with 
the agency, so long as the determination is 
made on a sound diagnostic appraisal of 
the individual client. 

In conclusion, this paper has made one 
broad point and one specific point, and 
both must be kept in mind as we meet the 
challenges of the future. The broad point 
is that agencies must be prepared to offer 
a full range of services for blind individ¬ 
uals, and that the particular configuration 
of these services offered the client—the 
treatment plan—must be based on the best 
diagnostic thinking that we are capable of. 
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The individuality, the uniqueness and the 
integrity of the individual must be re¬ 
spected in this treatment plan. 

The more specific point made is that 
wherever the diagnostic thinking warrants 
it, the client should be encouraged to take 
responsibility for his own development and 


to move away from the agency as soon as 
he has made optimal use of its services. 
Recognizing this point is not easy for either 
worker or client and probably most errors 
are in the direction of holding the client 
to the agency. Workers must learn to be 
sensitive to this fine aspect of timing. 
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